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Greater Bay Area was 10.4 from 2008-201012



Who is at risk? 1

• Chronic illness/stress/pain
• Family hx
• Female
• Low income/job loss
• Low self-esteem/social support
• TBI
• Prior depression
• Younger age



Don’t Forget Somatic Symptoms1

45-95% of depressed patients world wide only have 
these symptoms …

• Abdominal pain
• Back pain
• Changing weight/appetite
• Constipation
• Fatigue
• Headache
• Joint pain



B. Diagnosis



USPSTF Recommends Screening1

* In clinical practices with systems in place to 
ensure accurate diagnosis, effective treatment 
and follow up
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Confirm Diagnosis with DSM Criteria1



You could screen, or you could just 
ask!5

                       “Are you depressed?”
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Examples Doses Side Effects

SSRIs Lexapro
Citalopram
Sertraline
Fluoxetine
Paroxetine
Buproprion

10-20 mg/d
20-40 mg/d
50-200 mg/d
20-60 mg/d
20-60 mg/d
300-450 mg/d

Best tolerated 
Well tolerated  QTc prolong
Mildly activating
More activating
Sedating  Signif withdrawal
Abuse potential  (-)Seizure/TBI

SNRIs Duloxetine
Venlafaxine

60-120 mg/d
150-375 mg/d

HTN  Tx neuropathic pain
HTN  Tx neuro pain Signif wdl

Remeron Mirtazapine 30-60 mg QHS Sedation/appetite 
Neutropenia

TCAs Nortriptyllline 75-150 mg/d Sedating, tx neuro pain, Lethal 
in OD
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Non-medical Therapy: 
Cognitive Behavioral Therapy

(CBT) 7

• Definition: Some learn to perceive self, 
personal world, future in a biased fashion.  
CBT is a way to address this…

• Evidence: Effectively treats depression to 
remission.  NNT = 3 or 4 for 8-19 yo and 18-64 
yo with mild-moderate depression.  NNT only 
3 when combining with antidepressants



CBT Treatment Algorithm7



An Example of CBT4

Video clip

Role Play- Cognitive Beh#E5FBD3



How to Refer to CBT in CC

Per Ashley Mezzasalma of the Wright Institute:

• Mental Health Access Line (either via PCP 
referral or patient calls him or herself)

• Most practitioners accepting CCHP practice 
CBT

• Health Coaches do a form of CBT but not the 
full course of treatment
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Multi-Disciplinary Approach

• 2012 Cochrane Review: 79 RCTs, >24,000 
worldwide: collaborative care associated with 
significant improvement in depression 
compared with usual care8

• 2009 Task Force on Community Preventive 
Services recommends collaborative care for 
treatment of adults >18 yo with MDD9



D. Patient Ed Handouts/Community 
Resources

Handouts:
• www.Mayoclinic.org
• www.uptodate.com
• Red apple icon on epic
Community Resources:
• Wright Institute
• Familias Unidas, Brentwood
• Mental Health Access Line
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